inaccessible position in a warm bacteria-laden atmosphere as in a hospital. Adding a bacteriocide is not safe, but a better practice is to connect the humidifier straight to the water main. This type ofalveolitis is now being reported more and more commonly from the use of humidifiers and more recently also from ducted air heating systems.
Acknowledgments are due to Mr D E F Tweedle FRcsEd for allowing the eponymous use of his name. At this turning point in the organization of the National Health Service it may be of some value to present the experience of a five-year pilot trial of-a clinic devoted to the problems of industrial dermatitis in the setting of a district general hospital. Whereas in large and heavily populated industrial centres the staff, space and time may be sufficient to provide special facilities for the examination and treatment of patients with industrial dermatitis, this is not normally the case in district hospitals. In the Oxford Region 0.8-1.4% of the population are seen as new dermatological outpatients annually. In the High Wycombe and Amersham area some 3000 new patients were seen last year in a population of about 235 000. One-sixth of these have some form of eczema, which affects the hands predominently in a third of the cases; 17 % of these are likely to have an occupational cause (Wilkinson 1972) . In the European study of 4000 cases of eczema, carried out by the International Contact Dermatitis Research Group, the figure was similar (Malten et al. 1971) . There is thus a considerable group of patients in whom occupational factors are the cause of a disease that is frequently chronic and often disabling. Newhouse (1972) has calculated the days lost and spells of incapacity due to industrial dermatitis in proportion to all other industrial diseases: in 1962-3, 340000 days against 260 000; in 1968-9, 470 000 against 190 000. In 1970-1 the figures are 460 000 against 140000.
The difficulty of arriving at an accurate diagnosis and assessment of occupational dermatitis is well known. Patients find it difficult to understand the concept of allergy and are often unable to describe working processes clearly; general practitioners, quite naturally, are apt to consider eczema in a manual worker as occupational unless proved otherwise. But once the word 'dermatitis' has appeared on the medical certificate it becomes a password to industrial benefit and litigation, and anxiety or resentment complicates a condition which may already be multifactorial. The difficulties inherent in attempting to reach an accurate, or at least a fair, judgment in the limitations imposed by ordinary clinic conditions are obvious.
These considerations led to the setting up of this pilot scheme. The area concerned has a population of some 150 000, of whom 62000 are engaged in industry or commerce in or around High Wycombe. There is a tradition of local hospital referral and a close relationship between general practitioners and hospital staff. The industries, traditionally those of furniture and paper, are not overweighted with heavy engineering. A contact diagnostic service and reference library were already established. The then Appointed Factory Doctor, a general practitioner, was on close and easy terms with most of the factory personnel in the area and an enlightened Hospital Management Committee supported financially the only extra cost to the NHSthat ofhis attachment as a clinical assistant.
Our intention was to provide a milieu in which occupational problems could be discussed in greater depth than was possible in general dermatological clinics and to which suitable cases could be referred without delay. Any point of difficulty or requests for samples or information could be dealt with by direct telephone contact with works' managers. The more relaxed conditions would make it easier to explain to the patient the nature of his rash, particularly when this was not considered to be industrial. Finally, we would be able to record and file, separately from the hospital folders, information relevant to different industries that could be retrieved and analysed without calling on the Records staff. In this way we should quickly be able to detect new patterns of disease, industrial allergens and manufacturing processes.
The fortnightly clinicall we could afford in time and spacewas held on the fourth day of patch test reading, thus reducing attendance time. All general practitioners were notified and have increasingly referred patients direct to the clinic, for which there was no waiting list. Our clinical assistant, having a foot in both camps, was able to bring to our notice the existence of small factory outbreaks with a minimum of delay. His tactful approach to the general practitioners concerned usually enabled us to start investigations immediately and perhaps to prevent further cases occurring.
During the five-year period 353 new patients were seen. In a third of these a diagnosis of a non-occupational disease was made. Patch tests were carried out on all appropriate patients and the results read at the next clinic session. A detailed analysis of our findings is presented elsewhere (Budden et al. 1973) .
Others must decide whether a scheme of this type, modified to meet local requirements, is likely to be of value in the future. But we believe that there is an advantage, even in district hospitals, in concentrating resources and information. within one area of space and time, if the problem of occupational dermatitis is to be dealt with satisfactorily. An increasingly close relationship with the new Employment Medical Advisory Service will, I hope, stimulate similar experiments to be carried out elsewhere.
The Personality of British Businessmen by D Robinson MSC ARCS (The Medical Centre, Webb House, 21OPentonville Road, London NJ 9TA)
The first problem confronting us when it was decided to attempt to assess the personalities of our patients was the choice of a suitable questionnaire. We required one which was both short and simple, and yet at the same time reliable and well validated. It was felt that the Middlesex Hospital Questionnaire (MHQ) satisfied all these conditions.
The MHQ is a self-administered personality inventory designed to obtain in a short space of time an approximation to the diagnostic infor-mation which would be acquired by means of a much lengthier formal psychiatric examination. The overall score from the 48 questions in the inventory provides a measure of general emotionality or 'neuroticism', and in addition six subscores relating to specific traits are obtained, as follows: free-floating (nonspecific) anxiety (A); phobic anxiety (P); obsessionality (0); somatic concomitants of anxiety (S); depression (D); and hysteria (H). Full definitions of these traits, as applied to the MHQ, are given in the 'Manual of the Middlesex Hospital Questionnaire' (Crown & Crisp 1971, Psychological Test Publications, London) .
A random sample of patients, 545 men and 146 women, attending the BUPA Medical Centre for -a routine health screening examination between 1 April and 31 May 1972 were asked to complete a copy of the MHQ. The questionnaires were marked, and the results compared with those of a general practice study by Crisp & Priest (1969, unpublished) . This comparison forms the basis of a population study now in preparation (Williamson & Robinson 1973, in preparation) , but as we are interested primarily in businessmen, only the results for the men will be discussed here. The vast majority of our male patients are from top or middle management. When the mean scores for the different subtests were plotted against age, we found that obsessionality, somatic anxiety and depression showed significant upward trends, whilst hysteria and free-floating anxiety decreased significantly with age. Phobic anxiety also showed a tendency to decrease with age, but the trend was not statistically significant.
The comparison with the Crisp & Priest study (Fig 1) shows that our males score significantly higher on the A, P and H scales, and significantly lower on the obsessionality (0) scale. A high score on the hysteria scale is to be expected, as the definition of hysteria adopted by the MHQ is closely akin to that of extraversion, and the 
